Methods: A transvaginal ultrasound was done to measure cervical length after the first trimester scan. The measurement was taken as a straight line from internal to external os. These findings were a secondary outcome as a part of a larger randomised double blind placebo controlled study in which natural progesterone was given starting the first trimester onwards in IVF/ICSI twins and compared to placebo for prevention of preterm birth. Follow-up of the patients was performed monthly by routine antenatal visits. Outcome data included gestational age at delivery. Preterm birth was defined as delivery before 37 weeks and subgroup analysis was done to examine preterm birth at <34, 30, 32 & 28 weeks. ROC analysis was used to obtain cut-off values for cervical length below which preterm birth occurred. Results: A total of 197 patients were included in the final analysis. The mean cervical length was 36.6±5.7mm for the studied cohort. ROC analysis was used to determine an optimum cut-off value of 38.5mm cervical length for prediction of preterm birth. The accuracy of this cut-off value in all cases was less than 50% as denoted by the area under the curves, AUC ranged from 0.40-0.48 at 95%CI. The ability of a cervical length of <38.5mm to predict preterm labour was only statistically significant (p=0.033) in the group in which preterm labour occurred before 34 weeks with a moderately high negative predictive value of 69.9% but a poor accuracy (39%), sensitivity (46.3%), specificity (34.5%), positive predictive value (16.4%) and a relative risk of 0.54 at 95%CI (0.32-0.93) (p= 0.025). The same cut off value was not significant in the all other groups. Conclusions: First trimester transvaginal cervical length measurement in IVF/ICSI twins is not a good predictor for preterm birth <37 weeks as well as < 34, 32, 30 & 28 weeks of gestation.
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The association of Crown-rump length discordance and obstetrical outcome in twin pregnancies Objectives: To evaluate the association of first trimester intertwin CRL discordance and adverse obstetrical outcome in both monochorionic (MC) and dichorionic (DC) diamniotic twin pregnancies. Methods: Twin pregnant women who underwent a first trimester ultrasound scan for measuring nuchal translucency between 1 January 2014 and 31 December 2016 and with known pregnancy outcomes were enrolled. They were pregnant with two live fetuses at the time of the examination between 11 and 14 weeks of gestation. Study groups were subdivided to concordant and discordant groups by the presence or the absence of ≥10% discordance in CRL measurements. Results: A total of 621 twin pregnancies were analysed, of which 555 were DCDA twin pregnancies and 66 were MCDA twin. The CRL discordance of ≥10% was found in 86 cases (13.9%). In this study result, intertwine CRL discordance in first trimester was associated with increased risk of adverse pregnancy outcome. This tendency was more notable in chromosomal abnormalities, structural anomalies, fetal loss and body weight discrepancy. When analysis was performed separately for MC and DC twin pregnancies, the risk of these outcomes were less prominent in MC twins than in DC twins.
Conclusions:
When intertwine CRL discordance of at least 10% is diagnosed, the physician should consider fetal karyotyping especially in DC twins. A follow up ultrasound examination of both fetuses are indicated for the purpose of fetal structural evaluation. Objectives: In singleton pregnancy, oligohydramnios in patients with preterm premature rupture of membrane (PROM) is associated with intrauterine infection and poor perinatal outcome. In preterm PROM of twin pregnancy, one twin shows oligohydramnios complicated with preterm PROM and co-twin shows normal amniotic fluid volume (AFV). There is a paucity of information regarding the clinical significance of co-twin with normal AFV in women with preterm PROM. We undertook this study to evaluate perinatal outcome according to the status of amniotic fluid in twin pregnancies with preterm PROM. Methods: In this retrospective cohort study, we found 64 preterm PROM twin pregnancies delivered at less than 35 weeks of gestation and presented with oligohydramnios in one twin and normal AFV in co-twin. Cases with major malformation, or Twin-twin transfusion syndrome were excluded. The diagnosis of oligohydramnios was based on a single deepest pocket of amniotic fluid ≤2cm. Adverse neonatal outcomes and placental inflammation were compared between cases with normal AFV and those with oligohydramnios. Results: Sixty-four pairs of twins (128 individuals) are included in this study. The median gestational age at delivery was 31.9 weeks (range 23.4-34.9) and the median latency period between the rupture and the delivery was 11 days (range 1-115). Among the neonates with preterm PROM, 54 (84.4%) were the presenting twin. The twin with oligohydramnios had higher rate of neonatal mortality and funisitis than co-twin with normal AFV (table) . Conclusions: Perinatal outcome is favourable in one twin with normal AFV compared to co-twin with oligohydramnios in twin preterm PROM even though risk of preterm delivery is elevated.
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